Objectives: To describe clinical and ultrasound features of ovarian clear cell carcinoma (CCC).
Methods: Patients with a histological diagnosis of ovarian CCC, who had undergone preoperative ultrasound examination, were retrospectively identified from ten ultrasound centres. The masses were described using the terms of the IOTA group. Results: In total, 152 patients with a diagnosis of pure CCC were identified. Median age of the patients was 53 (range, 28-92) years. 92/152 (60.5%) cases were FIGO Stage I and 41/133 (27%) were associated with endometriosis. On ultrasound, 53/152 (34.9%) CCCs were unilocular-solid, 63/152 (41.4%) multilocular-solid, and 36/152 (23.7%) were solid masses. No tumour was described as a unilocular or multilocular cyst. The median of the largest diameter of the lesion was 117 (range 25-310) mm. Papillary projections were present in 58/152 (38.2%) tumours and the median of the height of the largest papillation was 18 (range, 3-65) mm. 128/152 (84.2%) cases were unilateral and the ovarian crescent sign was described in 12/136 21.1% cases. Conclusions: Clear cell carcinoma was usually detected in early stage and in one third of cases was associated with endometriosis in women between fifth and sixth decade. The most representative image on ultrasound was a unilateral mass larger than 10 cm with a solid component. A conspicuous number of tumours also showed papillary projections.
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